Abstract
Introduction

Malignant pleural mesothelioma (MPM) is a fatal neoplasm of mesothelial origin in the pleural cavity; it is generally related to previous exposure to asbestos
. Histologically, MPM can be subclassified as the epithelioid type in 60%, biphasic type in 30%, and sarcomatoid type in 10% of cases (2) . MPM typically manifests locally in the hemithorax; presentation with metastatic disease is uncommon. However, MPM may metastasize by either lymphatic or hematogenous pathways (3) .
Rare cases of MPM presenting as gastrointestinal metastasis including the large bowel, ileum and small bowel have been reported (4) (5) (6) (7) (8) . As far as small bowel metastases of MPM are concerned, only three cases have been reported in addition to the present case (6) (7) (8) . However, MPM presenting as an acute surgical abdomen due to metastatic jejunal perforation has not been reported previously.
Case Report
A 52-year-old man was admitted to our hospital Ma c r o s c o p i c f i n d i n g s o f t h e r e s e c t e d t u mo r o f t h e j e j u n u m. a ) A p e r f o r a t e d t u mo r  me a s u r i n g 4 c m a t t h e j e j u n u m wa s l o c a t e d 4 0 c m d i s t a l t o t h e l i g a me n t o f T r e i t z . T h e t u mo r i n  v a d e d t h e f u l l t h i c k n e s s o f t h e j e j u n a l wa l l wi t h a c e n t r a l p e r f o r a t i n g u l c e r . b ) T h e s e r o s a l s u r f a c e  r e v e a l e d i n f l a mma t o r y r e a c t i o n a r o u n d t h e p e r f o r a t e d u l c e r wi t h o u t d i s s e mi n a t e d t u mo r n o d u l e s  ( a r r o w) .
F i g u r e 4 . Mi c r o s c o p i c f i n d i n g s o f t h e r e s e c t e d t u mo r o f t h e j e j u n u m. a ) b ) He ma t o x y l i n a n d E o s i n s t a i n i n g a n d ma g n i f i c a t i o n o f t u mo r c e l l s s h o we d d i f f u s e i n f i l t r a t i o n o f a t y p i c a l c e l l s wi t h a b i p h a s i c g r o wt h p a t t e r n wh i c h we r e i n t e r l a c i n g f a s c i c l e s o f s p i n d l e c e l l s wi t h p a r t l y g l a n d u l a r a n d / o r p a p i l l a r y f o r ma t i o n s o f e p i t h e l i o i d c e l l s . S c a l e b a r = 1 mm ( a ) , 5 0 μ m ( b ) . c ) d ) e ) I mmu n o h i s t o c h e mi c a l s t a i n i n g o f t h e t u mo r wa s p o s i t i v e f o r c a l r e t i n i n , b u t n e g a t i v e f o r CE A. c ) CE A s t a i n i n g ; S c a l e b a r = 1 mm, d ) e ) Ca l r e t i n i n s t a i n i n g ; S c a l e b a r = 1 mm ( d ) , S c a l e b a r = 5 0 μ m ( e ) .
vanced MPM at 12 months after the operation.
Discussion
As reported in 2001 (9), MPM has an extremely poor prognosis (a median survival of <1 year and a 5-year survival rate of<1%). Recently, the median overall survival has been improved, ranging between 9 and 17 months, as a result of combination chemotherapy with a platinum agent,
antifolates and gemcitabine (10) . MPM typically manifests as a locally invasive tumor in the hemithorax. However, rare cases of MPM presenting unusual metastatic sites such as supraclavicular lymph nodes, tongue, and other rare sites have been reported (11) (12) (13) (14) . On autopsy, extensive abdominal involvement is found in one-third of the cases (15) . As far as small bowel metastases of MPM are concerned, only three cases have been reported (6) (7) (8) , probably because these metastases are difficult to diagnose during the clinical (20) . Kakugawa et al (6) 
F i g u r e 5 . Mi c r o s c o p i c f i n d i n g s o f t h e l e f t p l e u r a l t u mo r . a ) b ) He ma t o x y l i n a n d E o s i n s t a i n i n g s h o we d p a p i l l a r y s t r u c t u r e s wi t h e p i t h e l i o i d c e l l s a n d i n t e r l a c i n g f a s c i c l e s o f s p i n d l e c e l l s . S c a l e b a r = 1 0 0 μ m ( a ) , 2 5 μ m ( b ) . c ) Ca l r e t i n i n s t a i n i n g wa s p o s i t i v e . S c a l e b a r = 2 5 μ m. d ) CE A s t a i n i n g wa s n e g a t i v e : S c a l e b a r = 2 5 μ m.
T a b l e 1 . Re p o r t e d Ca s e s o f S ma l l I n t e s t i n a l Me t a s t a s e s o f MP M
